This is an interesting question raised by these authors. However, in our previously published case series of patients with giant-cell arteritis (GCA) or Takayasu disease [1] we did not measure serum levels of IL-6 before and after treatment with tocilizumab (TCZ). Therefore, we cannot conclusively answer the authors' question if systemic IL-6 levels before treatment (TCZ) could serve as a predictor of response. Two of our patients had almost normal acute phase reaction before starting treatment with TCZ and they did respond quickly upon treatment, both clinically and in terms of reducibility of pre-existing glucocorticoid dosage. Therefore, even patients with low systemic inflammatory activity might respond to IL-6 blockade. However, this has to be confirmed by randomised controlled trials that closely correlate systemic inflammatory activity, clinical manifestations and large vessel-associated inflammation with circulating IL-6 levels before and after treatment.
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